Gloucester Care Home Medication Reviews – summary, June09

	National Dementia Strategy Objective 11. Living well with dementia in care homes


Background
The team (1 pharmacist and 1 (0.8WTE) pharmacy technician) were initially employed specifically to undertake medication reviews in care home residents. Very quickly it became clear this was not realistic, for a number of reasons:

I. We have approximately 4,050 residents most of whom have complex needs, take 4 or more medications (and thus should receive 2 reviews per annum). In addition documentation at homes regarding medical history is, generally speaking, relatively poor.

II. Full medication reviews (finding out who prescribed what, why and when) in complex patients are very time consuming – some of the initial individual reviews were taking up to a full day (average was 45mins.)

III. The role itself didn’t have sufficient flexibility and developmental capacity to maintain long term interest and career progression

IV. GPs are already paid, via QoF, to undertake medication reviews in all NHS patients. Care home residents are NHS patients and, as such, are entitled to NHS services

Note: see “audit report June 08” and “report 010508” (also attached). These were the initial summaries produced that the above was based upon.

Economic evaluation by UWE (University of West of England) based on the reports above suggest if the medication review work was replicated across all care homes in Gloucestershire there were potential savings of £2.5m (contact for this work at UWE is Simon Evans).  This work is in the process of  formal write up at present (June 09).

As a result of the above we decided to look at the issues more strategically but, due to lack of additional funding, needed to do this within existing funding streams. Agreement was reached within the PCT (and with LPC agreement) to undertake a pilot project. The project was aimed at reviews, within care homes, using a “MUR (medicine use review) plus” service level agreement (available on request).

Three areas were initially considered to develop:

1. Prescribing in pain (namely NSAID and COX-II prescribing)

2. Falls and fracture and osteoporosis risk

3. Mental health prescribing (namely prescribing in dementia and/or prescribing of anti psychotics)

For a variety of reasons the falls and fracture and osteoporosis risk was selected and developed. Abstracts of the results to date have been produced and are attached. The first abstract (April09) was aimed at bone health (and has been submitted to the American Society for Bone and Mineral Research (ASBMR)) the second was aimed at falls and fracture and has been submitted to the National Falls Conference (Sept 09). This project is on-going but to date we have made 2,633 recommendations to GPs of which 1,065 (40%) have been actioned. There is also an on-going formal write up of this work.

A further key area for sustainability was training. Training packages, aimed at both nurses and carers (and in some cases residents), working within the residential and nursing home settings have so far been produced for the following areas:

1. General issues:

i. Medicine’s Management – the residents perspective

ii. Medicine’s Management – documentation and recording

iii. How to Boil a Frog and other medicine’s management issues

iv. Medication errors

2. Clinical areas:

i. Pain management

ii. Management of urinary (in)continence

iii. Constipation and Diarrhoea

iv. Drugs and the elderly (also aimed at non medical prescribers)

v. Hypertension

vi. Parkinson’s Disease

vii. Stroke Management

viii. Falls and Fracture and Osteoporosis

ix. Cholesterol and statins

